Background: The maternal mortality rate in Australia in 2012-2014 was 6.8 deaths per 100 000 women giving birth, which is among the lowest rates in the world. The most common causes of maternal death were bleeding in the brain and in the abdomen (non-obstetric haemorrhage). The perinatal mortality rate in Australia in 2013-2014 was low (9.7 deaths per 1000 births). Perinatal death was most commonly caused by congenital anomaly and spontaneous preterm birth.
Methods: We present a case of maternal and neonatal survival post abdominal haemorrhage. Informed consent has been obtained from the individual included this study and presented in accordance to Hospital ethics and governance.
Results: A 34 year old female G4P2M1 presented at 39 + 3 weeks gestation in spontaneous labour. Interpartum the patient developed shoulder tip pain, retrospectively suggesting a herald bleed. Post partum the patient developed increasing abdominal pain and distension, tachycardia and hypotension. An immediate CT scan was performed which showed multiple splenic artery aneurysms and large volume of intra-abdominal haemorrhage suggesting a recent splenic artery aneurysm rupture. The patient was then taken for an emergent laparotomy and splenectomy. Both mum and baby survived.
Conclusions: Splenic artery anuerysms are a rare cause of interpartum maternal and neonatal mortality, however the diagnosis should always be considered as prompt recognition leads to appropriate management and maternal and neonatal survival. Background: Occiput posterior position has been shown to be associated with significant maternal morbidity including higher rates of dystocia, cesarean delivery, operative vaginal delivery, failed operative vaginal delivery and severe perineal laceration. Neonatal morbidity includes lower APGAR scores, cord acidaemia, meconium stained liquor, birth trauma and increased admission to the NICU. Management options for persistent occiput posterior includes either assisted vaginal delivery (forceps / vacuum) or caesarean section . Methods: Data was extracted for all births from a tertiary care center between 2012-2017. 7927 instrumental births were included which met the inclusion criteria for the purpose of this study. Categorical data was compared using a chi-squared or Fisher Exact test; continuous data was analysed using a student ttest. P < 0.05 was considered significant.
INCIDENCE OF MATERNAL AND NEONATAL MORBIDITY AND MORTALITY WITH INSTRUMENTAL DELIVERY OF THE FETUS IN THE OCCIPUT POSTERIOR POSITION COMPARED TO OCCIPUT ANTERIOR POSITION
Results: Preliminary data suggests that the incidence of maternal and neonatal mortality with instrumental delivery of fetuses in the occiput posterior position is higher compared to occiput anterior position.
Conclusions: Our study suggests higher rate of maternal and neonatal morbidity and mortality with instrumental delivery of fetuses in the occiput posterior position compared to occiput anterior position. The reasons for this may be multifactorial and may include incorrect examination. One potential is to introduce mandatory scanning in labour ward in an attempt to reduce the rate maternal and neonatal morbidity and mortality. Targeting Zero, a recent report on the quality and safety of the Victorian hospital system, recommended that key agencies involved in healthcare provision share safety intelligence. For ongoing safety improvement to occur at a system level, it is necessary to explore whether collaborative data sharing can be applied to predicting safety breaches. We aimed to assess whether collating all available data feeds for a recent maternity service failure could have allowed earlier identification.
DATA SHARING TO PREVENT
Methods: Quality and safety data were obtained from six organisations for the study period 2000-16. These were collated in a linked dataset. Annual event counts were assessed for legal claims and complaints of all types. Annual event rates were calculated for
